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FIREWORKS DISPLAY
Permit Application

All information must be submitted for review at least ten (10) business days prior to scheduled event for review and approval.

Referenced Fire Watch Permit Number:
Property Address:
Pyrotechnic Contractor: Phone:
Pyrotechnic Business Address:
Applicants Name: Phone:
Applicants Drivers License #: State:

Note: The applicant will be the one cited for any violations of the permit which may be issued.

Date(s) of Scheduled Event:
Scheduled Hours of Operation:

REQUIRED DOCUMENTATION: /ncomplete applications will not be accepted!

O

Site Plan ~ Detailing EXACT placement of launching site; distance to spectators, buildings, tents, fuel
pumps, parking and other objects in the vicinity. The minimum distance required is 70 feet per inch of
size of shells

State License — The agency performing the display must provide a copy of a Pyrotechnic Operator
License Issued by the State Fire Marshal’s Office.

Fireworks listing — A list of the exact type of fireworks being used along with an MSDS sheet for each
type of firework.

Insurance — A certificate of Insurance must be obtained for a minimum of $1,000,000 bodily injury and
$500,000 property damage if the display is aerial in nature. Non-aerial displays must have a certificate of
insurance for a minimum of $500,000 bodily injury and $300,000 property damage insurance. The City of
Dickinson MUST be named as co-insured on the policy.

State Display Permit — A copy of the approved public fireworks display permit application form from the
Texas Department of insurance State Fire Marshal's Office

Fire Watch Application - A completed City of Dickinson Fire Watch application will all required permit
fees paid in full.

I hereby certify that the statements on this application are true to the best of my knowledge and belief. | further
certify that I, as General Contractor, agree to build in accordance with the CITY OF DICKINSON CODE OF
ORDINANCES or other governing codes. Knowingly making a false entry on a governmental record is a
Felony of the 3" Degree in accordance with Section 37.10(a) of the Texas Penal Code.

Applicant Signature Date
____Approved___Denied Fire Watch Required: __Yes __ No Number of Personnel:
Fire Marshal / inspector Date

Permit#: Issue Date:
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